DEC 08 2015
Amendment

Disclosure Report Cover Oves [ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. ommittee Information - L . . .
a. Full Name _ _ e ID Number ;
Cnoeley Al Waerk D)
| S Ma:lmg Address (lnc[ude City, State and Zip Code) i d. Date Filed

ge\ Y \(3 T.S)lan | R éE | 13‘/ 08 j-’ZO\B’

‘\:- ) Q p\) L 8 ¢. Phone Number
erest Cayy, o095 Mo-31- 0503

2. Report Year|3. Period Start Date mmvad/yy) |4, Period End Date (mavadyy) |5. Treasurer Fall Name =
ok |1 jo) EOSEs 2 /os)201S  [Charles A mqrﬁ \

B{p@fﬁf ‘Committee (Check One) ___|9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum

1 rac 1 Referendum n Organizatiohal B Organizational . D Organizafional

[] Independent Expenditure [ Joint Fundraiser [ hirty-five day Quarterly ] Pre-referendum

a Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final

: ?g}’pﬁ of Fund  (ifapplicable, check one) [ Pre-runoff O Third m Annual

[ Booster Fund Semi-annual O Fourth [ special

[T Building Fund | Mid Year Semi-annual

[0  YearEnd O  MidYer 10. Special Report Name

[ oter: [ Final O Year End

8. Number of Fundraisers this Report  |[[] Special [ Final

Ll Special
11. Account Information : |11, Account Information
| B Fmancml Institution Fpll Name la. Financial Institution Full Name
Sro C \’hmtm k.
jb. Purpose ¢. Account Code Ib. Purpose c. Account Code
Savoon gv\ D
d. Period Begin Balance d. Period Begin Balance L]
s @ $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have b ained by thc NC Stdre Board of Efections.
N 1>/oe [26/<

Cy\o\\(‘\(’S ’% NG

Printed Name of Signer Signature of AppmM Trea‘mrer Date
FOR OFFICE USE ONLY
ol ~g : \ Delivery Method
Date Received: / 2‘ 8 j5 Employee: KDL Delivery Method

[] Normal Mail
[ Registered Mail

Date Postmarked: Emp]oy{:c: Haad Dotiversa
Date Scanned: Employee: [ Electronically Filed

- : :
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1 000 NC State Board of Elections August 2008




Contributions from Individuals

Use this form to reporl mdmdua] camnbuuons over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes D No

Pg_'_ of ’

2. ID Number

C\v\af\t’g ﬁc V_\A&\A’C )

3. Contributor Information

L1 Add

ﬁ Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

CVvoar\ee A, (\/\c'«r)-(’)
oSO\ @y §L§\w( ~Ye

Sol e Cy WC LR

b. Job 'I_‘illm’Professiqn d. Comment%_

chﬂ' L QL

c. Employer's Name/Specific Field

W\‘;\*A‘ a {3 /us {\] ¢

e. Election Sum to Date

51009 o

f. Prior g.___Accounl: Cofic h. Form of Payr_n_ent i. In-Kind Description iy j_._ Date (rn_mfd_!ﬂyyyy} K. Amount _
O C\\{ t_k % [ l\\‘Y\Q $te- ’}l o }20] S $ ‘;0”. 1§
O Cheak, ¢ m[m]loyg $ SoD. DO
O $
I3. Contributor Information 00 Add [ Remove T
[a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Corr_:ments
(includ__e city, state, & zi__p] o
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account_(_?_ode h. F orm of Payment _ In-Kim! Des_cription_ j. Date (mrru’dquy)f)f) k. Amount
O $
O $
O $
3. Contributor Information ﬁ Add E[ Remove .

ja. Full Name, Mailing Address & Phone
(im:lu_q_e city, state, & zip)

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
|i. Prior |g. Account Code_ h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount o
O $
O $
O $
4. Total only this Page $ (OPY.00
5. Total of ALL CRO-1210 Pages -
(This li s $ 1009 .00
hiis line must be on line 6 of Detailed Summwy Page CROJIOG)
CRO-1210 NC State Board of Elections April 2007



Detailed Summary

Amendment

Oz

11} Other Recclpt Sources

CRO-IZS&}

Use this form to summarize all disclosure reporting forms and to total monetary information _I:I i
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
'C\\qr\os. A Vrade )\ 0"%6"\1\ 104\2\
Start of Election Cycle:  January 1, 20\ & ;EP:::;: t;‘:ﬁu q E];{:‘t'itj:ltgifcle
4) Cash on Hand at Start $ @_E $
RECEIPTS '
5}AggregatedContnbulmns from Indmduals | (CRO-JZ:JS) $ $
6) Contributions from Individuals ~~ «ko-120)| 5 1609 50 |5 1000.0 0
---7) Contnhutlons from Po]ltlcal Party Comrmttees (CROMM) $ $
8) Li;;tnbutmns from Othellm P;ht;;al Comnnt;t; - (C_'RO 1230) S $
..vg} Loan Pr.o;;eeds ............................................ _— T :
iﬁ-}-mﬁefundszelmbursemen_ts to the Connmttée . (1%1%0»1240) $ $

lla) Interest on Bank Accounts $
11 b) Contrlhl;;:;;Mfrom Not- For—Proﬁl Orgamzatlons (CRC;:;,;SAQ} $ $
llc) 0:1t51de Suurces of Income (CRo-fzsa) $ $
| B - (CRO-IZ?!?J $ $
w lle) Exempt Purchase Prlcc 5ales h _ . (CRO- 1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11dand 11e)] $ | ) ©F . O© $ LOOA.0VL
[EXEENDITURES ™~ = 8 o '
13} Dlsbumemcngs EETeMI b e e L g
13a) 0peratmg prendltures - (CRO 1310) $ ] 3 |
) 13b} Cunmbunons to Cand]dates.-"Polltlca] Commlttees {CRO-Hm) $ S
' 13c) Coordmated Partv Expendltures (CRO 1 mi) $ $
14) Aggregated Non Medla Expendltures o (CROJJIS) $ $
ig;i,gm Repaymems ............................. (cgouzg) S S
16; vﬁggt;ﬁdsfﬁ;;;r;l;;lrsenlents frmtn" lhe cdﬁ:x;:{;; - A;Eizo 1325} $ $
17) In- Kind Contributions _ - (CRO-1510) $ ':)OOQ ,OL $ w0400
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17| § S 0% D O $ S094.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § G D0 . OO $ Go00.00
ADDITIONAL INFORMATION .
20) Non»Monetary Glfts Gwcn to Other Commlttees (CROJJ.?B) $
21) Qutstanding Loam (mcl ones fmm other caﬁiﬁa:gm} (CRO .'430) $
22) Del;t; and Obhgatlons ow ed by the Commtttee (CRO 1610)| $
23) Debts :md Obllgatmns owed to the Cnmmittee - .(CRO 1620)| $
24) Acct)unt Transf‘ers Within the Comnuttee - (CRO-1720)| $
25} Admmlstratwe Support B .(CRO-I?M.) $
26) Fnrgn en Lo.mq " .(cno-um $
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

oL
CRO-1100 NC State Board of Elections

August 2008



Amendment

In-Kind Contributions : pe L o | [ ves O~

Use this form to report non-monetary contributions, donations, &oods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
—————

. Committee Full Name (and Fund if applicable) . 2 i 2. ID Number
Cvacles A \{\f\c\"-\{ )_\_ -
3. Contributor Information _ - [ Add [J Remove .
2. Full Name, Mailing Address & Phune b. Type of Contributor ¢. Comments
(include city, state, & zip) . _ |0 individual
" ! s Candidate
C_/\/\o\‘f\\_os A \\AG:H€\] ﬁpm}f
. \ h D PAC
N T ¢
Q)%‘\Q_) %S\ Q V\C{ % D Referendum d. Election Sum to Date
Vo_ N (, 3 D Other Receipt Source
tese G 3 ey $ Sox . by
e. Description S S f. Date (mlwddfy}_'yy) g Fair Market Amount
[ [ % :
K\\iﬁc:sgeﬁ i-‘-—ftbjlzols $ Se9.00
) T
$
$
3. Contributor Information ~ [1 Add__ [ Remove 0
ja- Full Name, Mailing Address & Phone b. Type of Contributor
 (include city, state, & zip) | mdividual
G Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
. Description _ - __|f- Date (nnn!dd!g_\,_r_\r_y) g. Fair Market Amount
$
$
$
: J Add L[] Remove o T
ja. Full Name, Mailing Address & Phone b. Type of Contributor _|¢- Comments e
(include city, state, & zip) _ r O mdividual
[ candidate
D Party
O rac
D Referendum d. Election Sum to Date
[ other Receipt Source s
e. Description : y . ] - L& Date{mnyfddi_v}‘yy) |g- Fair Market Amount e
$
$
b
4. Total only this Page g |3 B09.00
5" ota] of ALL CRO-1510 Pages . ’ s So q,00
pi on line 17 of Detailed Summary Page CR.O-HM} . !

CRO 1510 NC State Board of Elections December 2007



